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Saratoga	
  Fire	
  Protection	
  District Trina	
  Whitley
408-­‐867-­‐9001	
  x	
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twhitley@saratogafire.org
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1. Administration Business	
  Manager 145,858 126,682
2. y Administration Commissioner 2,703
3. y Administration Commissioner 2,703
4. y Administration Commissioner 2,703


